Background: Psoriatic arthritis is a long-term condition that affects some people who have psoriasis. In severe cases, there's a risk of the joints becoming permanently damaged or deformed. Diagnosis of psoriasis-associated enthesopathy helps early detection and treatment of psoriatic arthropathy before joint damage becomes established.
Introduction
Psoriasis is an inflammatory skin disease characterized by itchy, erythematous, scaly lesions, papules and sometimes pustules (Boehncke and Schön, 2015). (1) About 11% of those diagnosed with psoriasis have also been diagnosed with PsA. However, about 30% of people with psoriasis will eventually develop PsA. While joint affection is the main distinguishing feature between PsA and psoriasis, a well known extra-articular feature of PsA is tendinopathy and enthesopathy (Ritchlin et al.,  2017) . (2) MSUS has been known to be a reliable tool in detecting enthesitis and is more accurate than clinical examination, conventional radiography, and even MRI, especially during the early stages of inflammatory process in enthesitis (Ozçakar et al.
, 2005).(3)
Furthermore, occult enthesitis detected using MSUS, especially with a power Doppler signal, has a predictive value for the occurance of joint changes in patients with psoriasis (El Miedany et 
al., 2015).(4)

Materials and Methods
Through a cross sectional study; Fifty patients with psoriasis without evidence of arthropathy were collected randomly by consecutive method from Ain Shams university hospital. Inclusion criteria were Age >18 years and patients with only skin manifestations of psoriasis.
Every participant was subjected to the following: 
Statistical analysis
The collected data were coded, tabulated, and statistically analyzed using IBM SPSS statistics (Statistical Package for Social Sciences) software version 22.0, IBM Corp., Chicago, USA, 2013. The level of significance was taken at P value < 0.05 is significant, otherwise is non-significant.
Results
Table [1] shows the study participants (28 males and 22 females) with age ranges from 18 to 73 years (mean, 45.5±14.6 years) , the disease duration ranged from 0.8 to 50 years (mean, 9.4±9.9 years) and BMI ranges from 28.5 to 46.8 (mean 28.5±6.4). Table [2] shows highly significant correlation between total GUESS, age of the patient and age of onset of the disease. otherwise, there isn't any significant difference concerning other parameters (PASI, disease duration, BMI and any laboratory investigations). 
Discussion
Enthesitis is much more than local inflammation; indeed, it is considered as the primary pathological process underling SpA (Watad et al .,2018) .
(6)
The diagnosis of enthesitis in clinical practice is usually based on conventional radiography, which can only demonstrate established bony erosions and spurs and gives little information regarding soft tissues, particularly during the early phases of enthesopathy (Moshrif et al ., 2017) 
.(7)
In recent years, ultrasonography has proved to be a highly sensitive and noninvasive tool, especially in the assessment of tendon and joint involvement (Hassan et al.,  2014) . (8) In our study, we aimed to assess involvement of entheses in psoriatic patients without rheumatological complaints. We recorded and analysed some demographic and clinical data that could have an effect on the presence of power doppler ultrasound abnormalities.
Our results proved that 48 patients out of 50 with psoriasis showed entheseal abnormalities at least in one site of lower limbs detected by MSUS and this was assessed using glascow ultrasound enthesopathy scoring system (GUESS). Naredo et al., 2011 (9) reported that 162 patients with plaque psoriasis without musculoskeletal complaints were found to have a significant prevalence of enthesopathy detected by US (62.5%) also, Elnady et al.,2019(10) who showed that MSUS subclinical enthesitis is a relatively common finding in psoriasis patients free from musculoskeletal manifestations.
Hassan et al., in 2014(8)
found that the number of abnormal entheses by clinical examination in early spondyloarthritis patients was 52 per 360 (14%) , whereas the number found by ultrasonographic examination was 239 per 360 (66.3%). This shows that sonography is very important to assess enthesis better than clinical examination. On the contrary, Freeston et al., 2012(11) have shown that the prevalence of subclinical active enthesitis in early PsA is low. The small number of subclinically inflamed entheses were found in the lower extremities. In our study, a significant correlation between age and enthesopathy detected by MSUS. No correlation could be established between sex, disease duration, BMI, smoking, diabetes mellitus, nail involvement, mechanical stress, severity of the disease represented by PASI score and preclinical enthesitis represented by GUESS score.
Our results agree with the study of Moshrif et al., in 2017 (7) who found a significant correlation between the patient's age and US enthesitis and no significant difference between the sex distribution and US abnormalities. On the contrary, he found a significant correlation between the disease duration and US enthesitis. El Nady et al ., 2019 (10) published that psoriatic patients without MSUS manifestations did not differ statistically regarding sex, age, duration of psoriasis, and PASI score. Furthermore, the area affected by psoriasis whether the scalp, nail, or skin only did not affect the incidence of MSUS manifestations and this agrees with our results. Takata et al., in 2016 (12) described that PsA is well associated with scalp, nail, or interglutel/buttock psoriasis. These distributions of psoriasis tended to be more frequent among subclinical PsA patients and this is against our results which showed that there is no significant correlation between PASI, distribution of psoriasis and entheseal abnormalities. These contradictory results could be due to different inclusion criteria, different ethencity in different studies and also due to smallnumber of patients included in our study.
Conclusion
Enthesitis is an early manifestation of psoriatic arthritis. From our study we can conclude that MSUS is useful in the detection of early findings of psoriatic arthropathy especially the presence of enthesitis even in asymptomatic patients. Diagnosis of psoriasis-associated enthesopathy helps early detection and treatment of psoriatic arthropathy before joint damage becomes established.
